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©001/003 



CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 
Applicant(s): Will ScnUitt 



Docket No. 
50588/351 (PigeQP059) 



Application No. 
09/558,077 



Firing Date 
April 25» 2000 



Examffier 
lAAng Cb« A. Wang 



Group Art Unit 
2155 



Invention: MULTIPLE SOUKCE PROXY MANAGEMENT SYSTEM 



RECEIVED 
OBITRAL FAX CENTER 

AUG 0 1 2QQ5 



I hereby certify that this - Sec below; 

(Identify fypt of cerrcspondmc^ 

is being facsimile transmitted to the United States Petent and Trademark Office (Fax. No. (571) 273-8300 



on 



August j > 



2005 



{Date) 



Kory P. Christewsen 



(Typed cr PiintMd Name of Person Signmg Cerdftcate) 




Note: Each paper must have its ovra oeitifiGate of mailing. 
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New Power of Attorney (1 pg.) 
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STOEL RIVES 



Aye 0 1 2005 

Oigeo Ref . No. / 



PTO/5B/B2 (094)3) 
. Approved fbr use thrnugh 1 1/30/2005. 0MB 0&$i -003$ 
Patent and j'rS^Bn^j^TOf^tnSreE^mi^T OF COMMERCS 
Un der the Paperwork Reduction Act of 1 08 5. no persona are rec |uired to reapond to a cpHection of inftwrnation unless it dsplgya a vaJld OMj^ontrohgirnbg^ 



REVOCATION OF POWER OF 
ATTORNEY and 
APPOINTMENT OF NEW 
POWER OF ATTORNEY 



Appltcatrcn Number 



Fitind Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket 



097558,077 



April 25,2000 



Will Scnian 



215S 



505S8/3S1 



I hereby revoke all previous powers of attorney given in the above-identified appiication: 



I i A Power of Attorney is submitted herewith. 
OR 

I i/l I hereby appoint the practitioners associated with the Customer Number: 32641 



[U] Please change the correspondence address for ttie above-identified application to: 



OR 



The address associated with 
Customer Number: 



32641 



n 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



{ ZiP 



i am the: 



□ 



Applicant/inventor 

Assignee of record of the entire interest See 37 CFR 3.71 
Statement under 37CFR 3. 73(b) is enclosed (Fom PTO/SB/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignaa of Rqcprd 



Tfaoinas A. Giina 




4-t-7- 



Telephone 



(425) 896-6236 



NOTE: Signatures of alt the inventors or assigneos of reoorti of the entire interest or their nepr&sentatlve(s) are required. Submit 
multiple fonmfi if more than one signature is required, see belout/'. 



□ *Totalof _ 



forms are submitted. 



This coElBction of tnfbrmatiQn Is required t)y 37 CFR 1 .36. Tha ^Tfnmsb'an i& required ro ot^taln o*" retain a t>CnOfit t7y the public which is t£> Gla (9nd t>y t^e 
U5PTO to pniDBss) an ^pUcation. Canfidsntiattty t$ governed by 35 U.S.C. 1 22 snd 37 CFR 1 . 14. Thl? COllecUoo iS estimsled to lake 3 minutes to compleie. 
Including oauidring. preparing, and submitting the completed application form io the USPTO. lime wiD very depending on the indivkJual case. Any comments 
on the amount of tima you rBqufre to camplete this torm and/or fiuOO^stions for reductng this burden should be seni to thd Chief trrftMrnation Offioer, U,S. Patent 
end Tredemark Office. US. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FOftMS TO 
THIS ADDRESS. SEND TO: Commis6ionar for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

tfyou need a^st^t^c in cxjmptBiing the farm, call '{•^00-P70-9199 snd safect option 2 
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Digeo Ref. P059 EXPRESS MAIL NO. 

'^^^ PTO/SB/0e (08^00) 

Approved for use through 10/31/2002. 0MB 0651-0031 
^ ^ ^ Patent and TrademaTk Office; U.S. DEPARTMENT OF COMMERCE 

Under tnePapefworkReduito/\<lof iB6S/nopa>son»gfere(K^ 9 vaTid 0MB oortrol numbtr. 



AppIicantfPatent Owner: 
Application Nonpatent No.: 09/558,077 



STATEMENT UNDER 37 CFR 3,73fb^ 
Will Scullin 



Filed/Issue Date: April 25. 2000 



mm 



0 1 



2005 



Dlaeo. inc. , a Corporation 



(Name trf Assfgnea) (Type of Assignee, e.g.. corporation, partnorshlp, 

university, government a^ncy, etc.) 

States that it is: 

1 . 0 the assignee of the entire right, title, and interest; or 

2. [] an assignee of an undivided part Interest 

in the patent application/patent identified above by virtue of either: 

A. [] An assignment from the inventor{s) of the patent application/patent identified above. 

The assignment was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof Is attached. 

OR 

B. g A chain of title from the inventor(s). of the patent application/patent identified above, to the 

cunent assignee as sho\Ani below: 

1. From: Inventorfsl Jo: Geocaat Network Systems. Inc. 

The document was recorded fn the United States Patent and Trademark Office at 
Reel 01 0752 Frame 0551 . or for which a copy thereof is attached 

2. From: Geocast Netw ork Systems, Inc. To: Intreon Corporation 

The document was recorded in the United States Patent and Trademark Offfce at 
Reel 011 670 , Frame 0502 . or for which a copy thereof is attached 

3. From: Intreon Corporation To: Dfgeo. Jnc, 

The document was recorded in the United States Patent and Trademark Office at 
Reel 013218 . Frame 0171, or for which a copy thereof is attached. 

[] Additional documents in the chain of title are listed on a supplemental sheet. 
[] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/.©., the original assignment document or a trua copy of the on'ginal document) must be 
submitted to Assignment Division In accordance with 37 CFR Part 3, if the assignment Is to be recorded in the records 
of the USPTO. Sgg MPEP 302.8] 

TTie undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

^-^^"^-g^^T Thomas A. Grina 

Date Typed of printed name 



_L 



Snnature 



signature 
Chief Financial Officer 



Title 



^*AiJ?5iLSmS!2PIl« IS^B^SS!! ^SSIi*^ *° ^i^y*^ ^"JE"?^* "P™ vary depending upon the neeos of the iftdividud 

«Sa Any opmnianta onme amount of Bmft yoo are requred to oompafe thi3 fionn shouW be ^nl lo CNof Intarretim Sfio^^^ 
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